Background. Participants' perceptions may be associated with the high attrition rates reported by weight management programs. Objective. To explore participants' perceptions of a weight management program. Methods. Semistructured interviews were performed (spring 2010) with past participants of the Michigan Pediatric Outpatient Weight Evaluation and Reduction program. Transcripts were reviewed and themes identified. Results. Parents (38) and adolescents (25) were interviewed separately; similar themes emerged. Theme 1: Support/encouragement-Participants emphasized the importance of a supportive environment with a positive, compassionate approach from providers. Theme 2: Exercise-Fun, achievable activities were a valued means of making exercise enjoyable and building self-efficacy. Theme 3: Nutrition-Hands on demonstrations and tangible suggestions were preferred over activities such as self-monitoring. Theme 4: Behavioral factors-Participants valued the opportunity to hear their peers' experiences. However, individual/family sessions addressing their personal concerns were also viewed as important. Conclusion. Beyond program content, participants valued a supportive environment emphasizing health over habitus.
Introduction
In response to the epidemic of childhood obesity, a number of children's hospitals and academic centers across the United States have developed multidisciplinary weight management programs for adolescents. [1] [2] [3] Indeed, the 2007 Expert Committee Recommendations Regarding the Prevention, Assessment, and Treatment of Child and Adolescent Overweight and Obesity suggest referral to a multidisciplinary program for obese adolescents who have not experienced the degree of weight loss desired through primary care interventions. 4 Although few such programs have published data, the evidence suggests that treatment outcomes are modest and attrition rates are high. [5] [6] [7] Because of the numerous health and financial consequences of childhood obesity, it is vital to determine the reasons for these findings and to explore ways to improve outcomes. [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] Although a number of participant-related factors such as time constraints and financial considerations likely play a role in rates of attrition, 7 it is probable that participants' (both parents' and patients') perceptions of program components will influence whether they remain in treatment or whether they drop out prematurely. Most multidisciplinary weight management programs for adolescents at academic centers include nutrition, physical activity, and behavioral components. 3 The frequency of visits, format of sessions (group vs individual), and the specific curriculum vary and are generally affected by consideration of resources (eg, provider availability and space), provider preferences, and the theoretical foundation of the program. 3 We therefore wished to explore participants' opinions of a family-focused multidisciplinary weight management program for adolescents with the goal of identifying the factors thought by participants to be the most enjoyable and the most helpful, along with their suggestions for ways to improve aspects they did not value. In addition, we wished to determine whether perceptions differed between adolescents and their parents.
Methods

Study Design
In this qualitative study, semistructured interviews were performed with parents and adolescents who participated in the Michigan Pediatric Outpatient Weight Evaluation and Reduction (MPOWER) program. 5 These phone interviews were performed with adolescents and parents separately between December 2009 and March 2010, and they explored satisfaction with the program's various components and requested feedback regarding a number of other program features.
Sample and Recruitment
Adolescents and their parents who participated in the MPOWER program were eligible for this study. To participate in the MPOWER program, adolescents had to have a body mass index at or above the 95th percentile for age and sex and be 12 to 18 years old at program enrollment.
Recruitment. Using an internal database listing 130 past and present participants of the MPOWER program, we called all parents to request an interview. After requesting an interview with the parent, we asked to interview their adolescent. If the parent and/or adolescent were willing to participate in an interview, but were unable to complete it at the time of the initial phone call, the interview was scheduled for a subsequent time. Up to 3 attempts were made to contact parents in an effort to recruit them for this study.
Program Overview
The study was designed to explore participants' perceptions of the MPOWER program components. The MPOWER program is a 6-month, intensive, multidisciplinary weight management program for adolescents 12 to 18 years old that was developed and implemented at the University of Michigan. 5 This family-focused program, based on self-determination theory and incorporating components of evidenced-based interventions, [27] [28] [29] provides a carefully planned sequence of weekly sessions, including the following components: 
Survey Instrument
Separate interview guides were developed for parents and adolescents. The guides included both open-ended questions (eg, "What, if anything, was the most helpful part of the program?") and closed-ended questions (eg, "Were weekly weight checks helpful?"). Questions for both parents and adolescents probed perceptions of the program's exercise, nutrition, and behavioral components and requested suggestions for improving the program. Interviewees were also asked to provide feedback regarding several specific program features, including weigh-ins, food logging, and home visits.
Data Collection
Interviews were performed by a masters-level researcher not associated with the MPOWER program. To decrease the likelihood of eliciting only positive responses, participants were informed of this on recruitment and at the beginning of their interview. All interviews were recorded and detailed notes were taken. Interviews lasted from 20 to 60 minutes for parents and from 15 to 20 minutes for adolescents. A total of 63 interviews were completed, including 38 parents and 25 adolescents. A total of 22 parent-adolescent pairs were interviewed.
Data Analysis
The detailed interview notes were reviewed. Themes were identified by 2 authors using the constant comparative method; a third adjudicated differences. Themes identified in earlier interviews were specifically probed with subsequent participants. This study was approved by the institutional review board of the University of Michigan Medical School.
Results
All but 1 of the parents/guardians interviewed were female (35 mothers and 3 grandmothers). The majority of adolescents were also female (84%). This reflects the MPOWER patient population, which is also mainly female (70%). The mean age of adolescents was 16 years (range was 14-20 years). As expected, because the study recruited past program participants, this is older than the average age of participants at program entry (14 years old). The adolescents reflected the typical racial diversity of MPOWER patients (white 64%, black 28%, other 8%). The majority of parents interviewed (62%) had children who had completed the MPOWER program, and the majority of children interviewed (68%) completed the MPOWER program. Of note, previous reports of MPOWER outcomes indicated a completion rate of 72%. 5 In general, the responses provided by adolescents and their parents were similar, and the following themes emerged regarding the major program components.
Nutrition
The nutrition-related comments from parents and adolescents addressed 5 main categories:
1. Nutrition Education: Such as appropriate portions or the fiber content in different foods.
Tips and Tools: Tips included guidelines
such as selecting cereal with 3 grams or more of fiber, or mnemonics to help guide food choices, and tools included providing items such as portion plates or water bottles. 3. Recipe/Ingredient Ideas: Particularly, recipe makeover activities, where participants' favorite recipes were revised to decrease the fat, sugar, and calorie content. 4. Self-monitoring and Planning: Focusing on keeping food logs or planning meals. 5. Hands-on Activities/Visual Aids: Such as fat and sugar tubes, illustrating the amount of these components in popular foods and beverages.
In general, the least popular activities were selfmonitoring tasks (eg, food logs) and planning activities (eg, making grocery lists and planning meals). In contrast, participants valued hands-on demonstrations most, along with the tangible suggestions provided via recipe ideas, tips, and tools. Typical quotes included the following:
We were given such practical tools to remember. Like the big water bottles-2 before two and 2 after two. (Parent)
The dietitian had some very concrete examples of, I mean she literally had plates that she distributed with recommended serving sizes on them. So you really had a literal visual on this plate that could actually be used as a serving plate. It was really helpful-it's all the visual cues that they had. (Parent) I remember one particular one was cool where [the dietician] brought in different foods, different foods that people commonly eat, and then showed how much, like she had a stack of rubbery stuff and it represented the fat that was in like the cheeseburger or something. So I thought that was interesting because it was in your face, showing you what's in the foods. (Adolescent) Though parents' and adolescents' preferences regarding the content of the nutrition sessions were similar, adolescents in particular appeared to have a lower baseline knowledge of nutrition and indicated that receiving this information was helpful.
Exercise
The exercise component of the program was the most popular among adolescents. They emphasized that the exercise sessions were valuable because they provided an intense workout, and because they were fun. They seemed to suggest it was fun and enjoyable because there were a variety of activities (including resistance training, which was very popular), the activities were things they could accomplish, and because team members performed the exercise with them. Interestingly, parents were also very enthusiastic about the exercise component, though they did not participate in the exercise sessions and could only provide feedback based on their observation of their adolescents. Parents emphasized that unlike other exercise experiences, MPOWER exercise sessions seemed to increase their adolescents' confidence. Typical quotes included the following:
She was fun about it. She [the exercise physiologist] made sure we got a really good work out, but yet she would try to incorporate, you know, little fun activities, and she made it more than just going in to work out and sweat. She made it into more fun so that we would be interested in doing it. (Adolescent) I wasn't sure at first. I was kind of like are they just gonna have us, I don't know, run all the time and just lecture to us? But-and like the instructor just tell us what to do-but our instructor did pushups with us and she was really nice.
As far as like the exercise program and that, she really enjoyed it . . . they were super, super nice to her, and she never felt like she couldn't do something. When she started, she had a harder time, and then by the time that she got further along, she was more confident in herself and I've seen a total change in her personality and everything. I think it really gave her a boost of confidence. (Parent) When prompted to discuss ways in which the exercise component could be enhanced, the most commonly mentioned problem was the distance that patients had to travel to attend sessions and the desire to have classes offered closer to their homes.
Behavioral Component
The MPOWER behavioral content was delivered in 2 main settings. Every month, patients participated in a group behavioral session focused on topics such as eating triggers or self-esteem (with parents and adolescents in separate groups), and patients also had a 1-hour individual/family behavioral session. We attempted to determine which setting was considered least valuable by participants but were unable to make this distinction. Both individual and group sessions appeared to offer unique benefits and seemed to be of equal importance to participants. The individual sessions were appreciated because they provided the opportunity to focus on personal concerns, whereas group sessions were considered beneficial because they allowed adolescents and their parents to hear that their peers had similar struggles and to find a solution together. Typical quotes included the following: I liked being able to talk in a group with the other people who were my age. . . . Just how it wasn't just me who was struggling with losing weight at the time, it was more a bunch of other people and trying to find ways to come up with how to lose it and keep motivated. (Adolescent) I think the biggest thing was, you know, you think that your kid is like the only one doing certain things, and so it's kind of comforting to know that, maybe this is really normal because other parents had that. Or just the sharing because sometimes you don't think about things, and then when another parent says something, you're like, oh right. So I like the discussions. (Parent) I like when we came in and we had the one-onones with the doctor, the nutritionist . . . because they answered a lot of questions that I was really concerned about. (Parent) Of note, adolescents and parents indicated the importance of focusing on why they make certain choices and the benefit of gaining this type of insight, which occurred in both the group and individual settings. When prompted to discuss ways in which the behavioral component of the program could be enhanced, the most common suggestion from parents was to incorporate more individual sessions. The suggestions from adolescents included incorporating peer presentations from previous participants who have successfully experienced weight loss and maintained it and having more adolescent-only groups for patients to share their thoughts and feelings.
Intangible Support
An unexpected finding from the interviews was parents' and adolescents' emphasis on the significance of intangible features of program participation. In particular, they highlighted the emotional support from providers and other participants, and the nonjudgmental program tone focused on health rather than weight loss. These themes emerged from spontaneous participant comments and were not elicited by prompts in the interview guide. Typical quotes included the following: All of us like we united because we had some of the same problems and I really liked having, you know, the same problems in common with people that were totally different from me. (Adolescent)
Additional Program Components Evaluated
Home visits. Home visits from the MPOWER team members were offered to all program participants. However, many parents indicated that they were hesitant to accept a visit as they did not know exactly what to expect and worried about judgments that might be made about their homes. Only one third of the participants interviewed accepted a home visit, but all indicated that it was a very positive experience. They suggested that the visits were a good way to reach additional family members who did not regularly attend clinic sessions. Specifically, parents liked the way in which in-home instruction helped them apply the lessons they learned to their own environment.
We actually, we really liked the home visit, which wasn't just nutrition. You know, with several members of the team, but we'd never had anyone do that before and just, you know, just the practicality of it was wonderful. We begged them to stay and live with us! (Parent)
Well we took a walk and we talked about what I eat at home, and how I like portion myself at home, how I exercise at home, so that was helpful. (Adolescent) Yeah, . . . I liked that they were actually showing that they cared about what we were eating at home and stuff. (Adolescent)
Weekly weight checks. Adolescents' weights were measured and recorded on a weekly basis during MPOWER sessions. All the parents and adolescents interviewed thought that regular weekly weight checks were appropriate. Many felt the weight checks kept them accountable, motivated them, and helped them monitor their progress. A few adolescents indicated that they did not like the weight checks at first but grew to appreciate their importance. I really liked it 'cause it kinda kept me accountable, and like for me to know I was going to be weighing in and so I kind of see. And if I had a gain, you know, I could think what I could improve on in the time in between. (Adolescent) When discussing the weekly weight checks, adolescents and parents noted the importance of a nonjudgmental approach to the process.
Even if there were times she didn't lose weight or she gained weight, she was never demeaning or accusatory. It was always, always very positive about helping her move forward. (Parent)
Discussion
This novel study explored parents' and adolescents' perspectives of pediatric multidisciplinary weight management. We found that parents and adolescents generally expressed very similar views, apart from a few expected age-related differences. For example, adolescents expressed a greater desire for basic nutrition information than their parents. This is likely because of a lower level of knowledge about healthy lifestyle practices owing to their young age and limited experience. Also, parents and adolescents differed regarding the components that were of concern to them-specifically, parents were reticent about home visits and adolescents were initially worried about weekly weight checks. However, in both cases participants noted that despite their initial concerns they found these features particularly helpful. This underscores the fact that obesity treatment includes potentially sensitive procedures, and efforts should be extended to make these valuable features as acceptable to participants as possible.
Our findings suggest that participants valued tangible nutrition recommendations that could be readily adopted, interactive demonstrations and visual activities, and tips/tool that helped them easily incorporate healthy practices into their routine. However, it is uncertain whether these features promote weight loss. Conversely, activities that are known to be associated with successful behavior change and weight loss such as self-monitoring were not as popular with participants. 30 This is probably because such tasks require a significant amount of time and commitment. To promote engagement and decrease attrition while improving outcomes, it is likely that programs will need to strike a balance between preferred activities and evidencebased tasks.
Obese adolescents are sometimes characterized as being adverse to physical activity, 31 but our findings suggest that this might not be the complete picture. Parents indicated that in many settings requiring sports participation, their children suffered negative experiences.
However, during program exercise sessions, they were able to keep up with their peers and master the activities, making it a positive experience. The adolescents agreed, selecting exercise as their favorite program component and emphasizing the supportive atmosphere, the variety of activities, to most importantly, the fact that it was fun. This suggests that in the right setting, obese adolescents could embrace the opportunity to be active.
Beyond the typical components of a pediatric multidisciplinary weight management program, obese adolescents and their parents viewed a supportive, nonjudgmental environment that emphasized health as being particularly valuable. The importance of support from team members permeated the exploration of all aspects of the program, and peer support was particularly evident in the discussion of behavioral sessions where parents and adolescents met in separate groups. Multiple studies suggest that obese adolescents face peer victimization, are frequently socially ostracized, and report a lower quality of life than their normal weight peers. 32, 33 In light of these experiences, participants may have been particularly receptive to a setting where they felt accepted and not judged based on their size.
In a society that is preoccupied with appearance, obese adolescents might be inclined to expect that a weight management program has a similar focus. Finding an emphasis on the importance of health over habitus may have been unanticipated. This outlook could be an important means of making program participation more palatable, and it has scientific support as improved fitness even without weight loss has been shown to have health benefits. 34 This perspective may be a distinction between commercial weight loss programs and those housed within the medical community. Though an emphasis on overall health and social support may not be considered the primary purpose of a weight management program, focusing on these aspects of care may promote program participation and ultimately improve weight, health, and quality of life outcomes.
Limitations
This study was performed in 1 pediatric multidisciplinary weight management program among a relatively small number of patients, and findings may differ for other programs and in larger populations. In addition, not all past program participants were interviewed, and the response rate was low. Those interviewed may have differed from MPOWER participants overall. However, the participants interviewed included those who lost weight, gained weight, completed the program, and those who dropped out early. Therefore, it is likely that the findings reflect the spectrum of perspectives of program participants. In addition, a greater proportion of those interviewed dropped out of the program than is typical for program participants, so it is unlikely that we got particularly positive responses from a population that had more favorable opinions about the program than the program participants at large.
Conclusions
This study may have useful implications for the enhancement of weight management programs for adolescents. In addition to the traditional components of a multidisciplinary intervention such as providing opportunities to exercise, nutrition information, and behavioral strategies, factors that are of particular importance to participants may be relevant to engagement. Participants emphasized 3 valued elements: (a) nutrition guidance that is tangible, visual, and easily adopted; (b) physical activities that are enjoyable; and (c) an environment that promotes support from peers and providers. Further study should explore whether emphasis on these aspects of treatment improves program retention and weight loss.
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